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(AMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT

: Fiebit it e B :
s mHARY 7
IR NONCANDIDATE COMMITTEE |
PLEAST TYPE OR PRINT CLEARLY WITH 1K ENETRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FCUND IN THE "GUIDEBDDK FOR NONCANDIDATE COMMITTEES, ")
SECTION -NONCANDIDATE COMMITIEE: SECTION I-TYPE OF REPORT:
{a} Committee Nama: {See the Schedule of Reporting Dates to compiete this section)
Hawaii Medical Service Association e ) _
Emplovee Political Action Commiitee &« Pfeilmmw__ﬁlffffw S 'l Amended
b} Mailing Adoress: . B S
PO Box 860 [} Final Primary [ | Short Form

.1Z REPORTING PERIOD

Honalulu Hi 96808-0860 L) Prelicqifiary Generdl s

B R . . .
fe} Phore (Bus} 808-048-6297 (Res) I ] Finst Election Pericd 171108 vhwough 09/08/06
Treasurer's [] Supple Rbrkay’ R 1

SECTION Hli {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section It (Part 2} on the Second Half of this Form Before Completing This Section}

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Beginning of the Election Period {Centinuing Committee) OR ot iR TE
the time the Orgenizational Report was Fied {New Committee),............... $13,680.20
2. Cash on Hand at the Beginning of this Reporting Period......o.................. cerremnrereenas $18,812.38
3. Totel Receipts fFrom Ling 71, COMRNTIN A 818 Blveecceoiieseeereeeeeeien e s s e s esa e $16,031.99 $29.714 15
4. Subotal [Add Lines 2 and 3 for Colurnn A and Lines T end § for Cotumn B, $34,844.35 $43,394.35
5. Towl Dishursements (From Line 14, Coluimn A end Bleeevoveeecusnes.. renrerenmnener $13,750.00 $22,300.00
6. Cash on Hand at the Closing of this Reporting Period fSubtract Line B from Line 4 for
COMUINE A BIT Borerrerrereroneerreissarssassessssssssntersssssmsostessss evbeer e ee et ree et $21,084 .35 $21,094.35

SECTION 1t (Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{1 Necessary, Complele Schedules A through D Before Completing This Ssction)

RECEIPTS
7. Monetary Contributions of $100 or Less.eovveeooveveisiiin, mrerererns rrerateearenessnas $2,451.50 $3,200.50
B. NorMonstary Contributions of 6100 or Legs................. O wrerienmresesesaras 30 $0
9. Apgregate Monetary and Nor-Monatary Contributions of More Than $100

{Schadule A, Ling 2 For COIMIT Al e .rvmerescsssroeesoosesomon perrsrearareiia areresvrerreenaes $13,576.50 $26,503.50
10. Other Raceipts [Schadule D, Line 2 For COIMA Al roeeeeeeeseeeonsesoesesssoeeoees oo $3.99 $10.15
V1. Total Receipts (Add Lines 7 through 10 for Columns A 8¢ Bleeeooeooseeoeooeeeoeen $16,031.99 $29,714.15
DISBURSEMENTS : ' ' i
12. Contributions To Candidutes (Schedwe B, Line 2 for COMTIN Al oveeeereeoseeeoseemsons $13,750.00 $22,300.00
13. Expenditures [Schedile C. Line 2 for Colmt Afve o arennneons rterreeanteisen Crmrrnmreen $0 %0
14, Totel Disbursements (Add Lines 12 and 1.3 for Columns A L - 1 T $13,750.00 $22,300.00

! haraby certity that the informstion on this repert and sl sttached Schedules are true, correct and complete 10 the bast of my knowledge,

1204 Al 0 e lfol

Date Treasurer Signdeure * Date
Form N3 (Rev, 11797




. . STATR, OF HAWAI
" CAMPAIGN SPEXDING COMMISSION
- SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REFORTED AS EXPENDITURES Sohesuie C).
NO INFORMATION OR COPIES FROM THE REPGRTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE FURPOSE OF 3

NONCANDIDATE COMMITTEE NAME:

OQLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

PAGE 1 OF 8
Hawaii Medical Service Association Employee Politicai Action Committee
“REQUIRED IF AGGREGATE IS MORE THAN 3100 AMUOUNT OF
FULL HAME, STREET ADDRESS, CITY, STATE AND 2IPCODE OF DONDR NAME DF EMPLOYER CONTRIBUTION OR
HE INDIVIDUALY FAIR MARKEY VALLUE
OF NON-MONETARY AGGREGATE
DATE OF OCCUPATION CONTRIBUTION ELECTION PERIGD
DEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT {IF INDIVIDUAL) THIS PERKCD TOTAL TO DATE
{ ] nonMONETARY CONTRIBUTION
Kathleen Akimoto Hawail Medical Service Assoc.
Honolulu, Hi 98825 ' ’
Director
[ 1 NON-MONETARY CONTRIBUTION
William Bourne Hawaii Medical Service Assoc.
Honolulu, HI 86821 ‘ :

Medica! Director

[ ] NON-MONETARY CONTRIBUTION

Michael Cheng Hawail Medical Service Assoc.
3/24/08 1341 Kapiotani Blvd. #23 B 0
Honolulu, HI 96814 250.00 1000.00
Executive

{ 1 HON-MONETARY CONTRIBUTION

Edmund China Hawaii Medical Service Assoc,
3724106 759 A $th St
Honeclulu, Hi 96816 : 400.00 700.00
Exacutive

[ } nomMONETARY CONTRIBUTION

Jennifer Diesman Hawaii Medical Service Assoc,
3124106 3436 Nihipali Place 1
Honolulu, Hi 96816 50.00 150.00
Director

[ ] NON-MONEYARY CONTRIBUTION

Stacy Evensen Hawaii Medical Service Assoc.
3/24/06 45-744 Ko Street

Kaneoche, HI 96744 500.00 500.00
Vice President

[ ] NON-MONEFARY CONTRIBUTION

Fern Madelyn Hawaii Medical Service Assoc.
3/24/06 4746 Farmers Rd.

Honolulu, Hi 96816 100.00 200.00
Manager

+ SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD THIS PAGEL.vcvvrrossoosoe 1750.00

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD 1LAST PAGE THIS LINE ONLY} ENTER TOTAL OH THE
DISCLOSURE REPORT, SECTION I (PART 23, LINE 9, COLUMN A}

..............................................................................................................

Form NC-3(A) (Rev. 11597}




STHTE OF HAWAIL
CAMPAIGN SPENDING COMMISSION
SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS

NONCANDIDATE COMMITTEE

REMINDER: HON-MONETARY CONTRIBUTIONS ARE ALSG REQUIRED YO BE REPORTED AS EXPENDITURES Sohsows <.

NQ INFORMATION OR COPIES FROM THE BEPORTS SHALL BE SOLD DR USED BY ANY PERSON FOR THE PURPOSE OF BOLICITING CO

NTRIBUTIONS OR FOR ANY COMMERCIAL PURPQSE.

NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF ¢
Hawaii Medical Service Association Employee Political Action Committee
*REQIZAED IF AGGREGATE 15 MORE THAN 3100 AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, S5TATE AND ZIPCODE OF DONOR NAME GF EMPLOYER LONTRIBUTION OR
{F INDIVIDUALS FAIR MARKET VALUE
- OF NONMONETARY AGGREGATE
DATE OF : CGCOURATION CONTRIBUTION ELECTICN PERIOD
DEPGSIT i A DEPENDENT MUNOR, ENTER NAME DF PARENT HF sREHVIDLIAL THIS PERIOD TOTAL T DATE
[ 1 NON-MONETARY CONTRIBUTION
Wally Hirai Hawaii Medical Service Assoc.
3124106 98-1867 Piki St. 300.00
Alea, Hl 96701 ' 450.00
Assistant Vice President
{ 1 NON-MONETARY CONTR:BUTION
Linda Katagiri Hawaii Medical Service Assoc.
3/24/06 1417 Akiahala St, 400.00
Kailua, HI 96744 0. 1000.00
Executive
[ ] MONMONETARY CONTRIBUTION
Wendell Oda Hawail Medical Service Assoc.
3/24/106 801 S. King St. #2208 0
Honolulu, Hig8813 300.0 500.00
Executive
{ 1 NON-MONETARY CONTRIBUTION
Suzie Shimizu Hawaii Medical Service Assoc.
3124706 1475 Apona St. 150.0
Honolulu, HI 96819 00 300.00
Director
[ ] HON-MONETARY CONTRIBUTION
Timothy Tanabe Hawaii Medical Service Assoc.
3724106 84-1029 Lelepua PI. 0
Waipahu, Hl 96797 100.00 100.00
Employee
{ ] NON-MONETARY CONTRIBUTION
Douglas Auten Hawaii Medical Service Assoc.
4/4/06 44-527 Kaneohe Bay Drive : 00
Kaneohe, Hi 96744 150. 150.00
Director
[} HOR-MONETARY CONTRIBUTION
Georgiana Fujita Hawaii Medical Service Assoc.
4/4/06 503 Anoclani St 2500
Honolulu, Hi 98821 50.00 1000.00
Senior Vice President
I
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (7His pAGE] 1650.00

Z. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTICNS TH!
DiSCLOSURE REPORT, SECTION Il {PART 2), LINE &, COLUMMN A}

........................ LEEEET TV TY P TP PN

S PERIOD tAST PAGE THIS LINE ONLY) {ENTER TOTAL 68 THE

..............................................................................................................

Form NC-3(A) (Rev. 1157)




STATE OF HAWAN
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSC REQUIRED YO BF REPORTED AS EXPENDITURES (Schedie C.
N3 INFORMATION OR COPIES FROM THE REPORTS SHALL BE S0LD OR USED BY ANY FERGON FOR THE PURPOSE oF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF 8
Hawaii Medical Service Association Employee Political Action Committee
*REQUIRED IF AGSREGATE 15 MOKE THAN $100 AMOUNT OF
FULL NAME, STREET ADDRESS, CiTY, STATE AND 2IPCODE OF DONGR NAME OF EMPLOYER CONTRIBUTION OR
[F INOIVEDUAL) FAIR MARKET VALUE
OF NON-MONETARY AGGREGATE
DATE OF GCCUPATION CONTRIBLUTION ELECTION PERIOD
(EPOSIT ¥ A DEPENDENT MINGR, ENTER NAME OF PARENT {F INDIVIDUALS THIS PERIOD TOTAL TO DATE
{ ] NON-MONETARY CONTRIBUTION
James Kadota Hawaii Medical Service Assoc.
414108 608 Eaea PI. 150.00
Honolulu, HI 96825 : 300.00
Diractor
[ ] HONMGNETARY CONTRIBUTION
Norman Mathews Hawaii Medical Service Assoc.
4/4/06 555 University Avenue, #2307 00.00
Honolulu, Hi 96828 500.0 500.00
Executive
f 1 NONMONETARY CONTRIBUTION
414105 Gwen Miyasato Hawaii Medical Service Assoc.
1000.00 1000.00
Executive
[ ] NON-MONETARY CONTRIBUTION
Paul Schnur Hawaii Medical Service Assoc.
4/4/06 47-137 Kaimalolo Place 00
Kaneoche, Hl 86744 300.00 800.00
Executive
[} RON-MONETARY CONTRIBUTION
James Waish Hawaii Medical Service Assoc.
4/4/06 94-304 Kamalei St .
Mililani, Hi 96789 500.00 500.00
Executive
[ } HON-MONETARY CONTRIBUTION _
Gerry Wong Hawaii Medical Service Assoc.
4/4/06 2876 Komaia Place
Honolulu, Hi 96822 300.00 450.00
Executive
[ ] NON-MONETARY CONTRIBUTION
Cliff Cisco Hawaii Medical Service Assoc.
4/12/08 5321 Kahalakua St
Honolulu, Hi 86821 250.00 1000.00
Senior Vice President
[
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THIS BAGE).evvemsrssrrerooooosooosoooeeeerr $3000.00

Z. TOTAL OF MONETARY AND NOGN-MONETARY CONTRIBUTIONS THIS PERI
DISCLOSURE REPORT, SECTION It (PART 2), LINE 9, COLUMN A}

OB (LAST PAGE YHIS LINE ONLY) (ENTER TOTAL ON THE

..............................................................................................................

Form NC-3{A) (Rev. 1197)




. STATE OF TAWAI
" CAMPAIGN SPENDING COMMISSION
SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTHINS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES [Schediude CL

RO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPORE,

NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF 8
Hawaii Medical Service Association Employee Political Action Committee
TREQUARED F AGGREGATE IS MORE THAN $10C AMOUNT OF
FULL HNAME, STREET ADDRESS, OITY, STATE AND ZIPLODE OF DONGR NAME OF EMPLOYER CONTRIBUTION OR
{IF INDIVIDUALY FAR MARKET VALUE
OF NCN-MONETARY AGEREGATE
OATE OF QECUPATION CONTRIBLITION ELECTION PERIOD
DEFGSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT {iF INDHVIDRIALS THIS PERIOD TOTAL TO DATE
[ ] NON-MORETARY CONTRIBUTION i
Lauren Lee Hawaii Medical Service Assoc.
4/12/08 45-125 Pockela Place 100.00 200.00
Kaneohe, Hil 86744 ’ '
Manager
{ ] NON-MOKETARY CONTRIBUTION
Jane Miyake Hawaii Medical Service Assoc.
4/12/06 380 Haleloa Place Apt. H 171.00 330.00
Honolulu, HI 96821-2274 ' )
Director
{ ] NONMONETARY CONTRIBUTION
Deb Taira Hawail Medical Service Assoc.
4/12/06 7413 Makaa 5t 200.00 400.00
Honolulu, Hi 96825 ) ’
Manager
[ | MON-MONETARY CONTRIBUTION
Wendy Nakasone-Mooney Hawaii Medical Service Assoc.
4/12/08 85-1002 Ahulili 8t 100.00 300.00
Kailua, HI 96789 : :
Director
[ ] HON-MONETARY CONTRIBUTION
David Chang Hawaii Medical Service Assoc.
5/1/06 1683 Ala Mahamoe Place 300.00 600.00
Honolulu, Hi 96816 ) )
Executive
[ ] HONMONETARY CONTRBUTION
Dr. Richard Chung Hawaii Medical Service Assoc.
Honolulu, HI 86825 ' )
Senior Vice President
[ ] NONMONETARY CONTRIBUTION
Robert Hiam Hawaii Medical Service Assoc.
5/1108 1020 Waiiki Street 1000.00 1000.00
Honolulu, Hi 86821 ’ )
President CEQ
——
1. SUETOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THIS PAGEL. . vosrsnsesoooooosossooeeerr $2371.00

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD 1Last PAGE THIS
DISCLUSURE REPFORT, SECTION Il (PART 2, LINE &, COLUMN A}

..............................................................

LINE ONLY {(ENTER TOTAL ON THE

................................................

Form NC-3(A) (Rev. 1157)




, R STATR, OF IAWAL
" CAMPAIGN SPENDING COMMISSION

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES Schsdide .

NO INFORMATION OR COPIES FROM THE REPORYS SHALL 8 SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLIGITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF 6
Hawaii Medical Service Association Employee Political Action Committee
*REQUIRED IF AGGREGATE IS MORE THAN 3100 AMOUNT OF
FLAL NAME, STAEET ADDRESS, CITY, STATE AND LFCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
HF INDIVIDUAL)Y FAIR MASKET VALUE
OF NON-MOMETARY AGGREGATE
BATE OF CCCUPATION CONTRIBUTION ELECTION PERIOD
DEPQSIT IF A DEPENDRENY MINOR, ENTER NAME QF PARENT {#F INDIVIDUALY THIS PERIOD TOTAL TO DATE
[ 1 noN-MONETARY CONTRIBUTION
Arlene Kam Hawaii Medical Service Assoc,
5/1/08 2217 Hyde Street 0.00
Honolulu, HI 96822 100.0 200.00
Manager
[] NOH-MONETARY CONTRIBUTION
Gina Marting Hawzii Medical Service Assoc.
5/1/06 252 Kahaho St. 00
Kailua, HI 96734 300. 600.00
Director
[ } HON-MONETARY CONTAHUTION
William Tobin Hawaii Medical Service Assoc.
51106 95-201 Ahoka P!
Militani, HI 95789 100.00 200.00
Employee
[ | NON-MONETARY CONTRIBUTION
John Jacobs Hawali Medical Service Assoc,
5/15/06 1005 Kailua Rd. Apt G1 5 o
Kailua, HI 96734 00.0 1000.00
Executive
[ ] HOM-MONETARY CONTRIBUTION
Amy Jampel : Hawaii Medical Service Assoc.
5122108 1525 Wilder Ave #407
Honolulu, HI 96822 300.00 600.00
Executive
[ ] NONMONETARY CONTRIBUTION
Edward Van Lier Ribbink Hawaii Medical Service Assoc.
6/13/06 44-024 Aumoana Pl 100 0
Kaneohe, H! 96744 000.00 1000.0
Executive CFQO
T T NOR-MONETARY CONTRIBUTION
Lloyd Kishi Hawaii Medical Service Assoc.
6/28/06 95-129 Paia Place 100.00
Mililani, HI 96789 00. 200.00
Manager
| E—
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD [THIS PAGE)..vvevvvesrvsoooooooooooooerre $2400.00

2, TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERI

HIBCLOSURE REPORT, SECTION It (PART 23, LN #; COLUMN A)

OD (LAST PAGE THIS LINE ONLY) (ENTER TOYAL ON THE

..............................................................................................................

Form NE3(A) (Rev. 1157)




STATE OF IAWAH
(AMPAIGN SPENDING COMMISSION

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO BEQUIRED TO Bf REPORTED AS EXPENDITURES Sohsdide CF.

NO INFORMATION OR COPIES FROM THE BEPORTS BHALL BE SOLD OR USED B ANY PEREON FOR THE PURFOSE OF SOLICITING CONTRIBUTIONS CH FOR ANY COMMERCGIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME:

. TUTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST PAGE THIS LINE ONLY) (ENTER TOTAL ON THE
DISCLOSURE REPORT, SECTION I (PART 23, LINE 9, COLUNMN A}

..............................................................................................................

PAGE 1 OF 8
Hawaii Medical Service Association Employee Political Action Committee
*REQUIKRED iF AGGREGATE 1S MORE THAN $100 AMOUNT OF
FULL NAME, STAEET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
[IF INDIVIDUAL FAIR MARKEY VALUE
OF NON-MOMETARY AGGREGATE
DATE OF QCCURPATION CONTRIRUTION ELECTION PERIOD
DEPCSIT IF A DEPENDENT MINOR, ENTER KAME OF PARENT {IF INDIVIDUAL) THIS PERKOD TOTAL TQ DAYE
{ ] NoN-MONETARY CONTRIBUTION
Gecila A. Aquino Hawaii Medical Service Assoc,
8/14/06 724 Mokauea St 70.00 130.00
Honolulu, Hl 96819 .
Employee
] NoH-MONETARY CONTRIBUTION
Francis Bilek Hawaii Medical Service Assoc.
8/14/06 PO Box 4383 0.00 104.00
Kaneohe, Hl 96744 ’
Employee
] NONMONETARY CONTRIBUTION
Linda Bilek Hawaii Medical Service Assoc,
8/14/08 PO Box 4383 12.00 124
Kaneohe, Hi 96744 00
Manager
{ ] NON-MONETARY CONTRIBUTION
Rosaline Campbell Hawaii Medical Service Assoc.
8/14/06 1425 Punahou St # 403 15.00 105.00
Honolulu, HI 96822 ' 5.
Employee
[} NON-MONETARY CONTRIBUTION
Paul Connell Hawaii Medical Service Assoc.
8/14/06 895-1177 Makaikai Street, #155 65.00 00
Miilani, HI 96789 : 205.
Manager
{ ] NON-MONETARY CONTRBUTION
James Cooper Hawaii Medical Service Assoc.
8/14/06 7256 Pulehu Street 70.00 260.00
Honolulu, HI 96025 ) )
Employee
[ 1 NORMONETARTY CONTRIBUTION
Raquet Craven Hawaii Medical Service Assoc.
8/14/06 1017 Alewa Drive #£1 0.00 105.00
Honoluly, HI 96817 . .
Manager
[
T. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THIS PAGEL 1vvvvveneeoseeeosoroes o ess oo $252.00

Form NC-3(A) (Rev. 1157)




STATE OF HAWAN
(AMPAIGN SPENDING COMMISSION

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

AREMINDER: NON-MONEYARY CONTRIBUTIONS ARE ALED REQUIRED Y¢ B8 REPORTED AS EXPENDITURES Seteduie €7,

NO INFORMATION OR COPES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SCLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME:

------------------------------------------------

. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERICD ILAST PASE THIS LINE ONLYY (ENTER TOTAL ON THE
SISCLOSURE REPORT, SECTION fil PART 2), LINE 9, COLUMN Al

..............................................................................................................

Form NC-3(A) (Rev. 1157)

PAGE 1 OF g
Hawaii Medical Service Association Empicyee Political Action Commitiee
*REQUIRED IF AGGREGATE 1S MORE THAN 3100 AMGUNT QF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
(#F INDIVIDUALY FAIR MABRKET VALUE
OF RON-MONETARY AGEREGATE
DATE OF GCOUPATION CONTRIBUTION ELECTION PERIOD
DEPOST iF A DEPERDENT MINOR, ENTER RAME OF PARERT {IF IRDAVIDUAL) THIS PERIOD TOTAL TO DATE
[ 1 NON-MONETARY CONTRIBUTION
Carolyn Gire Hawaii Medical Service Assoc.
8/14/06 5628 Halekamani Street 278 00 975.00
Honocluly, H] 96821
Executive
[ 1 NON-MONETARY CONTRIBUTION
Alan Goto Hawzii Medical Service Assoc.
8/14/08 27644 Booth Road 50.00 490.00
Honolulu, HI 86813
Employee
{ ] RONMONETARY CONTRIBUTION
Paul Goto Hawaii Medical Service Assoc.
8/14/06 1780 Hanahanai Place 56 00 156.00
Honolulu, Hi 88621
Director
[ ] NONMONETARY CONTRIBUTION
Joyce Hong Hawail Medical Service Assoc.
8/14/06 2124 Ala Mahanase Street 70.00 240.00
Honoluiu, HI 96818
Manager
[ 1 HON-MONETARY CONTRIBUTION
Robert Low Hawaii Medical Service Assoc.
8/14/06 1710 Punahou Street, #203 875 562 50
Honoluky, Hi 96822
Supervisor
f ] NON-MONETARY CONTRIBUTION
Fumie Lum Hawail Medical Service Assoc.
Honolulu, Hi 96822
Supervisor
] NON-MONETARY cemzammﬂ
Kevin Matsumoto Hawaii Medical Service Assoc.
8/14/06 854 Hahaione Sireet 42 00 126.00
HMonolulu, Hi
Manager
L
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD THis pAGE! $650.00




STATE OF AWAR
(AMPAIGN SPENDING COMMISSION

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSC REQUIRED TO BE REPORTED AS EXPENDITURES fScheside )

KO INFORMATION OR COPIES FROM THE REPCRTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERGIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME:

........................

. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD wast PAGE THIS LINE ONLY (ENTER TOTAIL, GN THE
DISCLGSURE REPORT, SECTION I (PART 23, LINE 8, COLUMN A}

..............................................................................................................

Form NC-3(A) (Rev. 1157}

PAGE 1 OF 6
Hawaii Medical Service Association Employee Political Action Commitiee
CREQUIRED IF AGGREGATE 18 MORE THAN 3100 AMOUNT GF
FULL NAME, STREET ADDRESE, CITY, STATE AND Z2IFCODE OF DONDR NAME OF EMPLOYER CONTRIBUTION OR
[E INDIVIDUALS FAIR MARKET VALLUE
CF NON-MONETARY AGGREGATE
DATE OF OCCUPATION CONTRIBUTION ELECTION PERIGD
DEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT R INDADUAL) THiE PERIOD TOTAL TO DATE
{1 NON-MONETARY CONTRIBUTION
Alice K. Mauia Hawaii Medical Service Assoc.
8/14/06 PO Box 67 0.00
Laie, Hi 96762 70 210.00
Empioyee
[ 1 NON-MOKETARY CONTRIBUTION
Richard Mitsunaga Hawail Medical Service Assoc.
8114/06 98-1068 Kaonohi Street 0
Aiea, HI 96701 00 120.00
Employee
[ ] HONMONETARY CONTRISBUTION
Jane Miyake Hawaii Medical Service Assoc.
8/14/06 380-H Haleloa Place 171
' Honolulu, HI 96821 00 330.00
Director
[ ] NONMONETARY CONTRIBUTION
Michaeil Moss Hawaii Medical Service Assoc.
8/14/06 217 Prospect Street, #A-10 70.0
Honoluiu, HI 96813 00 210.00
Manager
[ 1 NON-MONETARY CONTRIBUTION
Clifford Nishikawa Hawaii Medical Service Assoc.
8/14/06 85-119 Lewanuu Place : 14
Mifilani, HI 96789 0.00 420.00
Employee
[ ] NONMONETARY CONTRIBUTION _
Brant Nishizuka Hawaii Medical Service Assoc.
8/14/06 1255 Nuuanu Ave, #711 00
Honolulu, HI 96817 70 210.00
Manager
{ ] NOMN-MONETARY CONTRIBUTION
Wesley Oda Hawaii Medical Service Assoc.
8/14/06 801 S King Street, #2208 14 4
Honolulu, Hi 96813 0.00 345.00
Executive
|
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIGD {THIS PAGEL..evcrros.one st $661.00




. STATE OF [LAWAD
" CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BF REPORTED AS EXPENDITURES Sohedide O,
RO INFORMATION OR COPRS FROM THE REPORTS SHALL BE 50LD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLIGITIG CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPGSE,
NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF 6
Hawail Medical Service Association Employee Political Action Committee
*REQUIRED {F AGGREGATE IS MORE THAN 31 [3+] AMOUNT OF
FULL NAME, STREET ADDRESE, CITY, STATE AND HPLODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
[IF INDIVEDLIALY FAIR MAHXET VALUE
DOF NON-MONETARY AGGREGATE
DATE OF OCCUPATION CONTRIBUTICN ELECTION PERIOD
GEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT [{F INDHVID DAL} THIS PERIGD TOTAL T4 DATE
[ ] NON-MONETARY CONTRIBUTION
Susan Oshiro Hawaii Medical Service Assoc.
8/14/06 PO Box 552 35 00 10
Ka'apa, HI 96746 : 5.00
Employee
[ 1 NON-MONETARY CONTRIBUTION
Donni-Rae Pang Hawaii Medical Service Assoc.
B8/14/06 511 Liiha Place 420 ’
Honolulu, HI 96817 00 26.00
Employee
[ ] NONMONETARY CONTHIBUTION
Alberta Rodrigues Hawaii Medical Service Assoc.
8/14/06 1273 California Avenue
Wahiawa, Hi 96786 35.00 105.00
Employee
{ ] NRON-MONETARY CONTRIBUTION
Daniel Sciaroni Hawaii Medical Service Assoc.
8/14/06 3-3295 Kuhio Hwy 70.00 1
Lihue, HI 96766 : 210.00
Employee
{ ] HON-MONETARY CONTRIBUTION
Laurie Sickels Hawaii Medical Service Assoc,
8/14/08 2407 E. Manoa Road : 70.00
Honoluly, Hi 96822 0o 210.00
Empiloyee
[ ] NONMONETARY CONTRIBUTION _
Michael Stollar Hawail Medical Service Assoc,
8/14/06 5850 Haleola Street
Honolulu, HI 96821 275.00 975.00
Executive
{ 1 NOR-MONETARY cammam‘m&
Carol Takanc Hawaii Medical Service Assoc.
8/14/06 1457 Kawelu Street
70. .
Pearl City, HI 96782 0.00 210.00
Director
L o
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THIS PAGEL...s.verovemssoesooeooooooeossooeor $597.00

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD 1LAST PAGE THIS LINE ONLY! (ENTER TOTAL ON THE
DISCLOSURE REPCRT, SECTION 1 (PART 21, LINE 9, COLUMN A}

.............................................................................................................

Form NC-3(A) (Rev. 1197)




, STATE OF HAWAD
" CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NOR-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES Schedide O,
RO INFCRMATION CR COPIES FROM THE REPORTS SHALL B8E SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTHRIBUTIONS GR FOR ANY COMMERGIAL PURFGSE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF g
Hawaii Medical Service Association Employee Political Action Committee

*REQUIRED IF AGGREGATE 15 MORE THAN $100 AMOUNT OF

FULL NAME, STAEET ADDRESS, CITY, STATE AND 2IPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
$1F INDAVIDEIALY FAIR MARKET VALUE
OF NON-MOMNETARY AGGREGATE
CATE OF QCEUPATION CONTRIBUTION ELECTION PERIOD
DEPGSIT iF A DEPENDENT MINOR, ENTER NAME OF PARENT {IF INDEVIDUALY THIS FERIOD TOTAL T DATE
[ 1 NONMOMNETARY CONTRIBUTION
Nancy Wheeier Hawail Medicatl Service Assoc.
8/14/06 95-701 Lauawa Street 70.00 . 210,00
Mililani, HI 96789 ’ ‘
Manager
[ } HOKR-MONETARY CONTRIBUTION
Marlene Yam Hawaii Medical Service Assoc.
8/14/06 PO Box 6143 140.00 180.00
Kaneche, HI 86744 ' ’
Employee
[ ] NONMONETARY CONTRIBUTION
Cheryl Yasunaga Hawaii Medical Service Assoc.
8/14/06 1919-C Fern Street 3500 105.00
Honolulu, HI 96826 ’ '
Employee

[ 1 NONMONETARY CONTRIBUTION

Hawaii Medical Service Assoc.

8/14/06
[ § NON-MONETARY CONTRIBUTION
Hawail Medicai Service Assoc.
8/14/06
Employee
[ } RON-MONETARY CONTRIBUTION
Hawaii Medical Service Assoc.
8/14/06
[ | NOR-MONETARY CONTRIBUTION
Hawaii Medical Service Assoc.
8/14/06

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD [THI PAGE v vueerearunreeveoserrrssssssssrsssesssenesns

2, TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST PAGE THIS LINE ONLY] {ENTER TOTAL ON THE
DISCLOSURE REPORT, SECTION I {PART 2%, LINE 9, COLUNN Abueicnirarsssnssnrraseressnsensssssmnmnssnsensnsnsn sesrsesnnsnses etabRNr e eamebhe v eeta et utanaen e rnanrann $13,676.50

Form NC-3(A) (Rev. 1197)

'$245.00



STATE OF HAWAL -
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO (NFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICETING CONTRIBUTIONS OR FOR ANY COMMERTIAL PURPOEE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 QF 1
Hawaii Medical Service Employee Political Action Committee

DATE ABACUNT OF AGGREGATE
OF CONTRIBUTICN ELECTIHN PERIOD
CONTRIBUTION FULL HAME, STREEY ADDRESS, CITY, STATE AND ZIPCODE QF CANDIDATE THIS PERIOD TOTAL TO DATE
Friends of Jon Riki Karamatsu
1/5/06 P.O. Box 970148 150.00 250.00
Waipahu, HI 96797
Friends of Donna Mercado Kim
111108 1528 Onipa’a St 250.00 250.00
Honoluly, Hi 96819
Friends of Dwight Takamine
2121106 624 12th Avenue 300.00 500.00
Honolulu, Hi 96816
Chana © Marityn
P.0O. Box 883711
2121106 Mifilani. HI 96789 300.00 500.00
Eriends of Michael P. Kahikina
2121106 P.C. Box 2512 200.00 300.00
Wainae, M| 96792
Democratic Party of Hawaii
3/3/06 P.O. Box 167 5000.00 6000.00
Honolulu, Hi 86810
Good Friends of Kyle Yamashita
37106 P.O. Box 880988 250.00 550.00
Pukalani, Ml 96788
1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD [THIS PAGE ccveuimnmsimnarrrnssoiess sttt st st sn s 8450.00

2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERICD 1LAST PAGE THIS LINE ONLY] (ENTER TOTAL ON THE DISCLOSURE REPORT,

SECTION 1l {PART 23, LINE 12, COLUMN A}

....................................................................................................................................

Form NC-3(H) (Rev. 11797




SIATE OF HAWALI

CAMPAIGN SPEXDING COMMISSION

SCHEDULE B

CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES EROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSOR FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR RFOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: 1 oF 1
Hawaii Medical Service Employee Political Action Commitiee
DATE AMOUNT OF AGGREGATE
OF COMTRIBUTION ELECTION PERIDD
CONTRIBUTION FUlL NAME, STREET ADDRESS, CITY, STATE AND 2IPCODE OF CANDIDATE THES PERIDD TOYAL TO DATE
Friends of Ryan Yamane
317108 94-1466 Okupu St. 150.00 400.00
Waipahu, Hl 96797
Friends of Mark Moses
3/7/08 92-339 Akaula St. 100.00 100.00
Kapotei, HI 96707
Friend of Mark Takai
377106 P.O. Box 2267 100.00 100.00
Pearl City, HI 96782
Friends of Scott Nishimote
3/10/086 2442 Kaala St 150.00 250.00
Honolulu, Hi
Friends of Kymberly Pine
3120106 P.O. Box 2635 150.00 150.00
Eva Beach, HI 66706
Friends of Roy Takumi
3720106 P.O. Box 1649 150.00 300.00
Pear! City, HI 86782
Friends of Maile Shimabukuro
3/20/06 P O. Box 2043 150.00 300.00
Wai'anai, Hi 98792
i. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD THis PAGES..

2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD tLAST PASE THIS LINE ONLY) ENTER TOTAL ON THE DISCLOSURE NEPORT,
SECTION I {PART 2}, LINE 12, COLUMN Al., rearaeiavAesEa ey et vensmvnant e it e i E N et renay A e res e h thrdm e va s enens

850.00

Fotm NC-3(8) (Rev. 1157y




STATE OF BAWAL
" CAMPAJGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTICNS OR FOR ANY COMMERGIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 1

Hawaii Medical Service Employee Political Action Committee

PDATE AMOUNT OF AGGREGATE
oF CONTRIBUTION ELECTION PERIOU
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDAYE THIS PERIDD TOTAL TO DATE

Friends of Glenn Wakai
3122106 1541 Alalani St. 150.00 400.00
Honolulu, H 96819

Friends of Bob Herkes
3/22/08 PO Box 313 500.00 500.00
Volcano, Hl 96785

Friends of Josh Green
3727106 PO Box 390028 300.00 550.00
Keahou, HI 86739

friends of Souki ‘
3127106 PO Box 632 200.00 400.00
Wailuku, HI 96793

Friends of Lyla Berg
421106 PO Box 240634 : 150.00 300.00
Honolulu, Hi 98824

Friends of Michael Magaoay
3427106 PO Box 977 250.00 850.00
Waialua, Hi 96791

Friends of Cynthia Thielen
4113106 PC Box 996 150.00 150.00
Kailua, Hi 96734 '

1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD ITHIS PAGES ... rvveieesressrrrerssssssesenssessessssssssrsnssssassssessessassssoons 1700.00
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD wLAST PAGE THIS LINE ONLYI (ENTER TOTAL ON THE DISCLOSUME REPOAT. ‘
SECTION N IPART 21, LINE T2, COLUMB Rlirnuicnrianriatsninrirminsosrensmerssssvntess nissttoessnsnsontonvsssrsressansssseysssisssn sy ishhssses shssrsboosssrsonsastessun

Form NC-3(B) (Rev. 1.




STATE OF HAWAL
CAMPAIGX SPENDING COMMISSIGN

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OF FOR ANY COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 QF 1

Hawaii Medical Service Employee Political Action Commitiee

DATE AMOUNT OF AGGREGATE
OF CONTRIBUTION ELECTION PERIOD
LONTRIBUTICN FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCOGDE OF CANDIDATE THIS PERIQOD TUTAL TO DATE
Friends of Blake Oshiro
4/13/06 PO Box 1473 400.00 700.00
Alea, HI 86701

Friends of Sylvia Luke
4/13/06 PO Box 2804 400.00 700.00
Honolulu, H1 98803

Friends of Ken ifo
4/13/06 PO Box 4354 150.00 300.00
Kaneohe, Hi 86744

Friends of Clift Tsuji
4114106 1382 Auahi Place 200.00 350.00
Hilo, HI 86720

Friends of Will Espero
4/14/06 91-944 Waihua Place 200.00 400.00
Eva Beach, HI 96706

Friends of Pono Chong
4/14/06 45-934 Kamehameha Highway 200.00 750.00
Kaneohe, HI 96824

Time for Barbara Marumoto
4121106 PO Box 2274 150.00 350.00
Honolulu, Hi 96804

1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD [THIE PAGE .. .teeieaereteerissimaeemssmtonscessennseses ssessssssssessosssosnons 1700.00
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD wLAST PASE THIS UINE ONLY] [ENTER TOTAL ON THE DISCLOSURE REPORT, '
SECTION [ (PART 27, LINE T2, COLUNMN Aduvurieuriunsasrsinnivaiin s tmsanrsirssosinnbsssbsssoknemmantyhesrestassonsressrssrsbesnsssssrnsnnassssssssaetstnnrnsersnssssrrssne

Formn NC-3(B) (Rev. 117%



STATE OF BAWAD
CAMPATGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SCLICITING CONTRIBUTIONS OB FOR ANY COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 QF 1

Hawail Medical Service Employee Political Action Committee

LATE AMOUNT OF AGGREGATE
OF CONTRIBUTION ELECTION PERIOD
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND 2IPCODE OF CARDIDATE THIS PERIOD TOTAL TO DATE

Friends of Tommy Waters
4/24/06 PO Box 411 150.00 350.00
Waimanolo, Hl 96795

Friends for Kam Tanaka .
5/3/06 DIVIVIINRIIIINIIPIND 100.00 100.00

Friends for Roz Baker

PO Box 10394
5/9106 Lahaina, HI 96761 350.00 850.00

Friends for Brian Taniguchi : :
5/9/06 2140 Armstrong Street 400.00 700.00
Honoluwlu, Ht 86822

Friends of Donovan Dela Cruz
5/15/08 PO Box 860340 100.00 200.00
Wahiawa, HI 96786

Right on Sonson
5/17i06 PO Box 970084 250.00 400.00
Waipahu, HI 96797

Friends of Charles Djou
6/1/06 PO Box 22011 100.00 200.00
Honoluiu, Hi 96823

L

1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (THIS PAGEN .1 vieieeemeereeremesssssesesresnrssonsesessrsssssesess vesesemeeenins 1450.00
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (LAST PAGE THIS LINE ONLY] {ENTER TOTAL ON THE DISCLOSURE REPORT, :
SECTION B PART 21, LINE 12, COLUNMN Adutiuiniisatstanrnurnarssssssrasssassnsrsus srmsestenssass sess st raass ks ersstsstnsrenrenmmserssssssssssessnressbessrnaressnrssens

Form NC-3(B} (Rev. 1175




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FON ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 1

Hawaii Medical Service Employee Political Action Committee

DATE AMOUNT OF AGGREGAYE
OF CONTRIBUTION ELECTION PERIOD
CONTREBUTHION FULL RAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDATE THIS PERIOD TOTAL TO DATE
Friends of Kirk Caldweil
6/12/06 PO Box 61208 500.00 800.00

Honolulu, HI 96839

Friends of Kymberly Pine _
8/8/C6 PO Box 2635 250.00 250.00
Eva Beach, Hl 96706

Friends of Bob Nakasone
8/14/06 140 Alamaha St. 200.00 350.00
Kahului, H1 96732

Friends of Suzanne Chun Oakland
8/14/06 603-E Kunawai Lane 200.00 400.00
Honolulu, HI 98817

Good Friends of Kyle Yamashita
8/14/06 PO Box 880989 250.00 550.00
Pukalani, Hi 96788

Friends of Souki
8/24/06 PO Box 632 100.00 500.00
Wailuku, Hi 98793

1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (THIS PABE) . .cstereeaiesrerarunrasseessssssssesrssesssssressesensesnsmersernannn 1500.00
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD @AST PAGE THIS LINE ONLY: (ENTER TOTAL ON THE DISCLOSURE REPORT, $13.7 -50 oG
GSECTION Il IPART 20, LINE 12, COLUNN A urarevoiraianarinsssiseyssrumamassrmesstns s mssnhisobnan st s ssisnhtsedsboissdasaksnisd s §ssidatsrsnsirrrayesnsssessenrsssasrenss ! '

Form NC-3({B) (Rev. 117




STATY: OF HAWAR
CAMPAIGN SPENDING COMMISSION
SCHEDULE €

EXPENDITURES |
NONCANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSCN FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
NONCANDIDATE COMMITTEE NAME: PAGE )

OF
Hawaii Medical Service Employee Political Action Committee
AMOUNT OF
PAID EXPENDITURE OR
FAIR MARKEY VALUE
DATE OF NON-MONETARY
OF FULL NAME, STREET ADODRESS, CiTY, S§TATE ARD ZIPCODE OF PURPOSE OF EXPENDITURE OF DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SDURCE OF NON-MONETARY C_ONTR!SUTION RON-MONETARY CONTRIBUTION THIS PERIOD
1. SUBTOTAL OF EXPENDITURES THIS PERIOD s PAGE............. .

.............................. LR e LT T R A P,

COLUMN Alucoecan L

Form NC-3(C) (Rev. 3 1/97)




HO INFORMATION OA COPIES FROM THE REPORTS $HALL BE S0LD OR USED BY ANY PEASGN FOR THE FURPGEE OF SOLICITING CONTNIBUTIONS ON FON ANY

STATE OF FAWA -~
SCHEDULE D

QTHER RECEIPTS
NONCANDIDATE COMMITTEE

COMMERCIAL PURPOSBE,

NONCANDIDATE COMMITTEE NAME;

PAGE 1 1
Hawaii Medical Service Employee Political Action Committee
AMOUNT GF AGGREGATE
DATE OF FLLL NAME, STREET ADDRESS, OITY, STATE AND TPCODE OF OTHER PERIOD
DEPOSBIT BOURCE OF OTHER RECENT DESTRIPTION OF OTHEM REQCEIPT THbEit m %??:e PATE

First Hawaiian Bank

1131708 PO Box 1959 ’ Interest $O49 $6 65
Honolulu, Hl 96805-1959 ’

First Hawaiian Bank

PO Box 1859 interest $0.44 $7.09
Honolulu, H! 98805-1059

2/28/08

First Hawaiian Bank

PO Box 1959 Interest $0.42 $7.51
Honolulu, HI 96805-1959

3/31/06

First Hawaiian Bank

PO Box 1959 Interest 30.47 $7.98
Honolulu, HI 96805-1959

4/28/06

First Hawaiian Bank

5/31/06 PO Box 1959. Interest $0.54 $8.52
Honolulu, H 96805-1959 : '

First Hawaiian Bank

| 6/30/06 PO Box 1959 Interest $0.53 $5.05
* Honolulu, HI 96805-1959 '

First Hawaiian Bank

Honolulu, HI 96805-1958 '

1. SUBTOTAL OF OTHER RECEIPTS THIS PERIOD ITHIS PAGEI..oovs.oomeeeoerosssssessmsesenesseeeessssrsssssossosstsessessoeseesesee oo $3.44

2. TOTAL OF OTHER RECEIPTS THIS PERIOD st FAgE THIS LINE ONLY] {ENTER TOTAL ON THE DISCLOBURE REPORY, SECTION [ PART iR
WINE 10, COLUMN A2

........................................................................................................................................................

Form NC-3(B) (Rev. 1157)




SHTROPRAWAD
CAMPATEN SPENDING COMMISSION
SCHEDULE D

OTHER RECEIPTS
NONCANDIDATE COMMITTEE

NO INFORMATION OfL COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPCEE OF S0LICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPGSE,

NONCANDIDATE COMMITTEE NAME:

PAGE 1 OF 1
Hawaii Medical Service Employee Political Action Committee
AMOUNT OF AGGREGATE
DATE OF FULL NAME, STREET ADDRESS, CTTY, STATE AND ZIPCODE 0OF QTHER RECEWT ELECTION PENIOD
DEPOSY SOURCE OF OTHER RECEWT DESCRIFTION OF (ITHER RECEIPT THIS PEROD TOTAL 10 DATE
First Hawaiian Bank
8/31106 PO Box 1859 Interest $0.55 $10.15
Honolulu, Hi 86805-1858
I
i
1
i
!
I
i
i
!
i
i
i
i
1. SUBTOTAL OF OTHER RECEIPTS THIS PERIOD ITHIS PAGEL...ueucseceriiresierianeseasm s ssnseesestsssassssossssosssetossesssesssssnsosnsmsesssensos, $0.55
2. TOTAL GF OTHER RECEIPTS THIS PERIOD (LAST PAGE THIS LINE ONLY} (ENTER TOTAL ON THE DISCLOSURE REPORY, SECTION ) IPART 2,
LINE 10, COLUMN Aluusrsuscintiircnessnss NA AR RSN ey T $1015

e L e b e T T

Form NC-3(D) (Rev, 11797)



